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BERKELE,Y ELECTRIC £ 00PFRATTVE,ING, EMPLOYEE, PAC | |

IR DD R I AT I A S I R BN I R I B B AV B B R AN O I R DN I SN A A O A A AV A

AQDRESS {number and sirest) PO, BOX, 12304 4 1 10 vy b 11
(Check f address S N O NV VRN Y N A D T A IS T I O T 0 DU N A S W N A I Y B A
= enangea) MO NCK S CORNER | 11 [8C] 29,661 ]-] | |

CITY & STATE & ZIP GODE A

COMMITTEE'S E-MAIL ADDRESS

IMTIIKIEIKI@IBIEIGISICVrGrDIHi (e 4144 ¢ r 11 41 4 &b

HENRYH@BECSCL COM, | | | | v 1 | bl b L

COMMITTEE'S WER PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER
8.43)-15,7,2]|-{1,2,8,0]

2. DATE 01 O 9 2007
3. FEC ICENTIFICATION NUMBER W Co0Q041 4169
d. IS THIS STATEMEMNT NEW {N) OR X AMENDED {A)

I gariify that | have examined this Statement and o the best of my knowledge and belief if is true. correct and complate.

Type or Print Name of Treasurer Michael Kearney

—_———

Signature of Treasurer M M w-j / @M«?f Date

NOTE: Submission of false, erronecus, or incompleta Information may subjec] the person signing this Statement to the penallias of 2 LI.5.C. §437g.
ANY CHANGE IN INFORMATICN SHCULD BE REPORTED WITHIN 10 DAYS.
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For Turther Inforrmmation conlach:

Feder! Elaction Comrmission FEC FORM 1
Toll Free BUD-424-9530 (Revised 2/2003)
Local 202-684-1100
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FEC Form 1 (Rewisad 02/2003) Page 2

9. TYPE OF COMMITTEE (Chedc One)

[a) This commiltes is a principal campaign committes. (Complete the candidata informatian befow. )

{b) This committes is an authorized commitiee, and is NOT a principal campaign commitiee. (Complata the candidata
information below.)

Name of
Candidate IlIII1IIIl!IlllIIIIlIJ_JIJ_J_lJ_liIlJlIIII
Candidate Office State
Party Affiliation Sought: House Senate Fresident
District
(c} This committee suppons/opposes only ans candidats, and s NOT an authorized commities.
Name of
Candidate _||||.|||||||1|||||||||||||||Lll|t||l_LJ__r
{National, State (Democratic,
[} This commitias is a or subordinate) commitige of the Republican, slc.) Party.
(&) X This committea 153 a separate segregated fund.
() This committee supportsfopposes more than ane Federal candidate, and is NOT a separate segregated fund or party

commitiee.

6. Name of Any Connected Organization or Affillated Commiitee

A::Ecrléﬂﬁ[imm coMMITTEE FOR RURAL, ELECIRINFICATION | |

4 4  + + + + + § 3y v 4 {  J 11 1 1 { J f f 1 1 1 + & {1 34 {1 1 11 | ||

Mailing Ackiress 43,001, WILSON, B LVIL, o v o 5 v 0 v 0
N [ S T [N [ [ [ Y [ N [ [ [N [ (U [ ) s O
A1R|LII|N|G |“II ll:*-‘:l |H| [ I I T I A 1i|"lrlll.‘{il!" 2|2 |2 |I:I |3 _Il |E'IE\J_':J
CITY A STATE A ZIF CODE &
Retatichship |'A'|F|F|IrL; 1A' rTiE1 O S B S A A B A G A N B B SN A

Type of Connected Gnganization:
Corporafion Corporation wio Capital Stock Labor Organizalion

X Membership Qrganization Trade Association Cooperative

e |
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FEC Form 1 (Revised 02/2003) . Page 2

5. TYFE OF COMMITTEE {Chack One)

(a) E Thia cormmittea is a principal campaign committes. (Compleats the candidate information belaw.)

(b) D This ccmmittes [s an authorized committes, and s NOT a principal campsign committes. {Complate the candidate
Imfarmatian hnluw}

Name of
Candidaie llllllll'l'lllltrIIIIILLlIIiLIII!JII_1III1

Candldate Office State

Party Affliation | | Sought: D Ht;tun E Senate E Freskiant i %

ic) u This cammittse supportzioppoges only one candidate, and Is NOT an authorzed committee.

Nama of ' - .

Candidats IlTIIllIIIIFIlIIIIIIIEIIIiIIIFIIIIIIIIl
' (Mational, Stata : (Democratic,

{d) [] This commliten I a E:: oF subordinate) commites aof the Rapublican, atc.) Party.

(®] - D This commites & & saparats sagregetad fund.

if n This committes supporisfopposes moene than ona Federal eandidate, and is HGT a separate sagragatad fund or party

8, - Namw of Any Copnected Organkmation or Afflllxted Emn_mlltl--

|_Hlﬂ-|ﬁ“ﬁ\ Ll e"tl‘-ﬂ'ﬂﬁ. C—ﬂﬂfﬁfﬁ“'lub Aiiﬁblﬁhﬂﬂ

L1l W N N O T O T W O WO I I B
L!IIlll.llllt!1Il]!liLI11I1IIIIIrIIIIl!rIIl[I’I
Malling Address l“"-'i’r"""tvil ! "?‘?‘.3‘ thl I OO WO B I 'tl | 11 b %3 |
NN RN
AI‘ ' nlﬁlillﬂlhl IR M LLL 831
CITY & STATE A | P CODE A
Relationshlp ltqu1“|“|t't't-l‘-lle'idl 1 (] |.1 L g vt iyl

Type of Cornectasd Organization:

D Corporation D Corparation wio Capital Stock ﬂ Labor Organlzation

[] Mambearship Organization Trada Aasnciation E Cooparative

. B
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FEC Form 1 (Revised 0212003} Page 2

5. TYPFE OF COMMITTEE {Check Ona)

(a) E This commiilge is a princlpal campalgn comimities, (Complale the candidate informaltion below.}

{b) ﬂ This commitiea s an authorized committes, end ls NQT a princlpal campelgn committes. {Complete the candidate
informatlon bhelow.)

Nama of .
Candldate |_LI11!LL!__'I_J_I|IJ.].!IIII.IIIIIII'EI.11I!IIII|

Candfaate Offica State D
Party Afffation  sowht | ] House || senate [} rresiden m

Disirict

(c) D This commities uuﬁpnmfnppnsas enfy one cardidate, and ie NOT an authorized commities.

Nama of

Cendidate I T I N IO VRS AN O A T [ (N O (O A O s T T O O O O
{Mational, Staie {Democratie,

{d} [] This commitlee ks & of subordinals) committes of the Republican, #ic.) Party,

(&) D Thia committes % & separate segregated fund,

(N D Thia commilites supporis/opposea mom then one Faderal candidets, and 18 NOT a separate segregated fund or party
comimittee, ' :

6. Name of Any Connected QOrganization or Afflllated Commitiee

er kElﬂ-ltj lEJ_I_LE-I'f-I‘I'_Ir’:i'I"—I IQEdLﬁFlE-LfLﬁli-li I‘fl_&h‘t'lI;l'hEhl Lb k01

[V VRN R N [ N O O A [ N U A [N A [N I N N [ N N Y [ I N A N N N S DN N N TN N N

Malling Addreaa Po, Be 3 oy L L Ll

I}Illif1111lll'|11Il1|l1'II|IEIII’rII

Monciks, Leormnelr, , ; | IS¢ [RIHe -1y

CITY 4 STATE & ZIP CODE A
Rafationship |C-|n|h1h£|¢:1'|€d-: S S S B A S SRS T W SO TR SO A A SO S B S S
Type of Connacted Organtzaton;
E Corporation D Corporation wio Capltal Slock | D Labor Organization
E Membearshlp Organizallon D Trede Association E/cuuparallw

b _
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FEC Form 1 {Ravised 02/2003)
Write or Type Committes Mame

BERKELEY ELECTRIC CCOPERATIVE, INC. EMPLOYEE PAC

_l
Page 3

7. Custodlan of Records: Identify by name, address {phone number -~ optional} and position of the person in pessassion of committee
bocks and records.

MICHAEL KEARNEY | | |, |

Full Name N R I N T YA SN A B I B
Mailing Address PO, BOX, y1 238 v 10 b sy
S R T R S S T A T NS N S N T N O OO O A GO 0 Y
MONCKS CORNER, | IS:C] 1294611-_ 1y
Tille or Position¥ CITY A STATE A ZIP COGE &
(TREASURER, | | | )y 1491 Telophane rumber B4 3[-17.6,1 |-18 12,0, 0]

B. Treasurer: List the name and address (phona number -- aoplional} of the treasurer of the committee; and the name and address of
arny designated agent {e.g., assistant treasurer).

Full Namea
of Treasurer |M1I]C|H|E|E|L|. SEVARNEY] o0 L
Mailing Address PVO BOK 1230y 0
N T T G A S I N N T N Y W SO
MONCKS, CORNER, | [BS] R9463-1, |
Title or Position ¥ CITY & STATE & ZIF COOE &
ITREASURER, | ot 100501 Telephone numbar 18 4, 3[-{7 ,6,1]-[8,2 0,0
Full Nama of
Egezirﬂ"mﬂd HENRY HUTHMACHER, v v v v g o001
Mailing Address PO BOX 1,234 ) 10w g ]
S S N T T T YN T Y N R R B I A I N N B WY H AV Y A N A B A
MO NCKS CORNER |, | [BS] 294%6L1]-1 1
Title or Position'w CITY & STATE & ZIP CODE &

|ALSIST TIARIT TIREASIURER | ]

FEJANDAZ POF

Telephone nuimber

183 ]-Fi6:12]-18 2,010

_
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FEC Form 1 (Revised 02/2003) Page 4

—

S. Banks or Other Depositaries: List all banks or glher depositorias in which the commiltee deposils funds, holds accounts, ranis
safety deposit boxes or maintaing funds.

Mame of Bank, Deposilory, etc.

INIAITJIlﬂlHIAILI IBIA1HIKI IDIFI IS IDIUITlHI |CIH‘IRlDILII|H|A1 L1 1 1 |

Mailing Address PO BOX ®3% | v i i b b
IR R IR N A B N N R B A S G A B A A AN A A N SN AN O
GOOSE, CREEX ;30000 [8€] [29&4.5]-1, 1,

CITY A STATE & ZIP CODE 4

Name of Bank, Dapositary, eic.

I N 1 S S SN N N N U Y (N N I NN N A N N A I A A I A A A N N
Mailing Address | I A N I N [ (N A N N A A T T T A
I | N I [ A [ I A [ T Y ol T [ [ N Y [ o N [ Y |
I I N N N N N Y [N N N N N I | | |_|_| | [ I | - | | 1 |
CITY A STATE A ZIF COOE &

|

FE3AMMZ PDF
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Federal Efection Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
Tha FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Deliverad

FPostmarked
USES First Class Mail

| | Pestmarked (R/C)
Zl USPS EagastaredfCertiﬁed j-oS—< )

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
l: USPS Express Mai!
| Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service {Specify):

Next Business Day Delivery

Date of Recsipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Recsipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Jr )-5477
PREPARER DATE PREPARED

(3/2005)



